8. No. 2

M—1-4-41
v. 5-17-39
Bo1 X25%30

WRITE PLAINLY—USE UNFADI@\G BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUrREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

1741

fED FEB 10 1942 STANDARD CERTIFICATE OF DEATH State File No
Registration Dmrict No... % .......... Primary Registration District NO.LQ.OJ_.. Registrar's No F ﬂ
1. PLACE OF DEBAT“'h nan. * 2. USUAL RESIDENCE OF DECEASED: /)
4) Coun ucna ly. .. .
Eb; (C:ll)‘ ::i town...oB A0 L. JJ..Q ﬁepﬂ @ suase. M8 SO],J,I'i. 2 (8) County Puchanan 7

{1f outaide city or town limits. writs " RUI\AL uad name of towaship)

Salnt Josenh ,

{¢) Cityortown....

(¢) Name of husplué%gmgtmn {1t gatside city or Timits, writs “RURAL")
outh 16th, Street, | 623 South i8th., bEreet
{If not in hospital or institution, write street nuruber or location} {d) Street No {If cural, give location} d
(&) Length of stay: In hospital or institution -
(Specily whether || (¢) Citizen of forcign country?, Nao z (Yes or No)
In this community. 40 YearS ] -
yeurs, months or days) <t If yes, name country z

Fofl e Virginia Mann,

3. (b} I veteran, 3. (¢} Social Security

fame war. . ,,_H.O.n.e.,._..,.....,..__..._ No.__N.Q_n.Q.’.__.......H
5. Color ar 6. {a) Single, wi owed; marri
& Sex Female-/ <hhite mmm@m{y}e

6. (&) Name of husband or wife.....mvriecaeeees 6. {€)  Age of husband or wife if

MEDICAL CERTIFICATION C .
lath .’
minute. 50 a =2 M.

¥, 1&.?/
that I last saw L4 L-Talive on / = / 3~ $..

and that death occurred on the date and hou.r stated above.

20. DATE OF DEATH: Monut) SAUATLY 4.

year__ 1942 2100

by certify that I attended the d from
- 2 7 1’.41

hour.

21. 1

. L0

Duration
Jobn C. Mann. . alive {4 years
7. Birth date of dec d Ma r c h 27 th 186 9 ..\.i/l‘.
{Month) {Day) {Yeor) .
2. AGE: Years Months Days If lesa than one day
72 ) 16 hr. min
Die to.
o. Binhpiace... Ldno_County, . Missouri, A
{City. town, or county} (State or foreign counu-y) \
Other conditions.

0. Usual occupaﬂon—-—---------------A-t-----ﬁgme » (Inctode pr Sithin 5 menthe of dosth)

11, Industry or business < — 6_‘; ™ | PHYSICIAN
& i :

B [ 12..Name Unknown, - "Of operations 5 U—d 3

' ndetline
E 13. Birthplace Unknown ] (/ the cause to
. - (City, tDrn county) (Stats or forsign cohntry) Of autopsy :vll::)cll: ﬁ;agl;
E‘{ 14. Malden name...... nawn., 6, v charged sta-
=] tistically.
§ 15. Birthplace... Ty E%&an ¥ T (Siate or Bareign mu{r,) 22, If death was due to external causes, fill in the following:

16 (2) Informant £ A A. ar 1;‘ 2 topy g {a) Accident, sulcide, or homicide (apecify)

~/625 South 16 t.h,.mSt.ree"t,.ﬁ -

& l,_..._...._..._.,._. (&) Date thereof.....

(Burial, eramatlon, or removal}

17. (o) .
f atio:A__S
( () Signature du'ccto?‘ L

{¥) Address.,

{Month) (Day) (YW)

(c)

(b) Date of occurrence,

{c) Where did injury occur?

{County) (Btate)
induostrial pl.aoe in publie place?

(City or mwnJ
(d) Did injury occur in or about home, on fa.rm n

Y. (Specify tmﬁl’ place}i

eans of imﬁu‘}y_._..._..._..g,

— Ty (M.D. oror.her)MD

While at work?......

' “'TV‘" Z’b“: Date sig-ncd.é':_f_l{:!{l'l.

un et S
(0] A£ / E jsle} J..Q!}hg_
19. to) -urmv;hnlmmrl)ﬁ ;‘a'-f;-im , X

ST, JOSEPH




STATEMENT BY LICENSED EMBALMER '

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
the above constitutes grounds for revocation of license.)

_If this body is not embalmed, fact should be so stated above.




